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TAT — CONTRACT 68-W0-0036
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ROY F. WESTON INC.

2. NO:
0292081002
0361

2A. TYPE:

16

.?RIORITY:

9A. ESTIMATED COST: §
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BOOSY 06/30/82

HIGH (1) CERCLA (1) .

MEDIUM (2) SA. EPA NAME: 7. OVERTIME APPROVED: YES NO

LOW (3) N ATTACHED
VALTON FARY (dves o PICK UP

9. GENERAL TASK DESCRIPTION: A!IALYTICAL QERVI(:ﬁB - Whﬂ?@ﬁ Fﬁmi
1304.00 0
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10. SPECIFIC ELEMENTS:
SEE ATTACHRD
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FORMAL BRIEF D
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o_
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18. DESCRIPTOR:
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Sheet 6 = DPU Origine! Copy

16. DATE:
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REGION Il ANALYTICAL SERVICES PROCUREMENT

TO: Lisa Guarneiri, DPO
FROM: L. é—é’{(/ﬂ: el Ma7/e
TAT Analytical Coordinator
DATE: S/¥ G
AL . :
SteName: __ 24 /ooy S
Site TDD#: O291[00L221 A
Site ID#: -
W.0. # (B1Y
Total analytical services and special projects funding at this site to datg;z
SP: 74 AS: 75296 ==
Proposed sampling date: 7
Total number of samples: " meBhio
Number of Sém‘pie 1 — | aQAQC Cost per gz/_,
Samples Type Analysis Required Required | _Sample ; 0.;5""
Z | 2w |AessPes @7 | 35 0 | T
rsenc &I Z 2
=%s rgo¥te-
' | “Dateof | Date Reply | Date of |Estimated
Analysis to be done by: Contact | Request Requested Reply M
EPA Edison Yes:_ ‘No:_«~
" CLP Lab: Yes: No:_~
ERT Lab: Yes: No:_ =~ | -
Analytical Services: Yes: e Noi___ W, . AZ| s/29 T /5L 7 | sz0p e
Givels lab - ~ 7 77

Justification for laboratory:

/?— WP@/ (/éﬁ//ﬂj{‘/';g//:fﬂqrav/‘/

Samples delivered to lab: Date:___ 7%

Carrier:

Time:
Verbal results required: ~ Date:___.s7%z Delivered:
Written results required:  Date:__4/27,/%2 Delivered:
Entire project completed: Date:

Additional Comments:

rece o /h/a.o/éa a A5F f"?.z"/Gﬁz'f;‘

. cC: EPAPM: (o3 Epan rvirer

TATPM: &/ i Seom
Purchasing Dept./Weston (if applicable)
Analytical Services File (if applicable) TDD#:

WO#:_036/7



